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got some relief from it. The pain in the back disappeared
and the pulse was quickened. She always expressed herself
as feeling better after taking the tabloids; she said that she
felt more faint when she missed a day. She took them up
to a fortnight before her death. The pigmentation did not
appear to be influenced in any way by them.
Blackburn.

NOTES ON A CASE OF "LUPUS LYMPHATICUS" OF
THE EYEBALL.

BY DAVID WALSH, M.D. EDIN.,
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SYDNEY STEPHENSON, M.B., F.R.C.S. EDIN.,
OPHTHALMIC SURGEON TO THE EVELINA HOSPITAL AND THE NORTH-

EASTERN HOSPITAL FOR CHILDREN.

THE following case is one of such rarity as perhaps t4

warrant a short account in the pages of THE LANCET. S,
far as we can ascertain few similar cases have hithert(
been recorded in this country. Fortunately there cai

be no doubt as to the diagnosis, for the patient wal

shown at the Dermatological Society of Great Britair
and Ireland on June 29th, 1898. The diagnosis was there
confirmed by the President (Dr. Radcliffe Crocker) and other
members present. Dr. Crocker agreed that the case,came
within the same category as those called by Mr. Hutchinson
" lupus lymphaticus 

" but which he himself called lym-
phangiectodes " or lymphangioma circumscriptum." The
case is briefly as follows.
A single woman, aged 18 years, who was seen by

both of us in May, 1898, complained of a disfiguring
condition of the right eyeball and lids which had existed
since infancy but which had not got worse. The patient’s
general health was good and she was well nourished. No

family history was available. As regards the right eye,
externally there was apparent lengthening of the eyebrow,
and the eyeball was prominent. The palpebral fissure
measured 38 millimetres, as against 26 millimetres in the
left eye. The lids were swollen and thickened but could be

distinctly pitted on moderately firm pressure. The inter-

marginal space was twice as broad as was that of the other
eye. The cornea was small, the globe was of less size than
was that of the sound eye, and there was an external
strabismus of 25&deg;. The ocular conjunctiva showed a nasvoid
and vesicular condition a% we have described later in detail
in this note. The vision of the left eye equalled (Jaeger).
With the right eye the patient could make out the number
of fingers held up against a strong light at a distance of one
metre. The disc of the right eye was ill-defined, the retinal
vessels were large and rather tortuous. Both eyes showed
dotted opacities in the lens, less marked in the left
eye. Several strands of persistent pupillary membrane
were present in the right eye, which presented an

external nasvoid condition. There were an enlarged caruncle
and an enlarged semilunar fold which had a pale cedematous
look. The fold was merged above and below in thickened
conjunctiva and externally it was continuous with a trans-
lucent and vascular growth on the ocular conjunctiva. This I

growth consisted of a number of jelly-like elevations,
arranged roughly in the shape of a ring round the cornea,
leaving a clear space of about one-eighth of an inch at the
corneal margin except at its upper segment where the growth
impinged on the cornea. These yellowish translucent eleva-
tions had numerous punctate hasmorrbagic injections and
fine blood-vessels. In places the jelly-like bodies were about
one-eighth of an inch in thickness and were pouch-like.
The patient stated that the eyelid got black at times and
that there used to be a lump sometimes at the inner angle
of the orbit. The capillaries on the cheeks were dilated.

The chief interest of this condition lies in its exact
resemblance to Mr. Jonathan Hutchinson’s I lupus lympba-
ticus." The jelly-like pouches on the eyeball were clearly
varicose lymphatics. It seems possible from the history
and from the dilated surface capillaries and congested
retinal vessels that the eyelids and orbital contents

generally may be affected with a mixed vascular and
lymphatic nsevus. In that case it is interesting to note
the differing appearances of what we must assume to
be a common underlying pathological condition. The
.elephantiasis of the eyelid and the nasvus lymphaticus

of the eyeball, if this view of common origin be accepted,
are possibly two distinct expressions of some congenital local
affection of angio-lymphatic type. The present lesion is

congenital, non-infective, chronic, and associated with con-
genital naevoid manifestations. Mr. Hutchinson figures a
patch at the back of the tongue in a young girl and remarks
that the aspect of the mucous membrane exactly resembles
that of the skin. The present case does not exactly tally
with Mr. Hutchinson’s lupus lymphaticus inasmuch as it is

apparently non-infective and is not associated with attacks
of erysipelatous swelling.
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I Nulla autem est alia pro certo noscendi via, nisi quamplurimas et
morborum et dissectionum historias, turn aliorum tum propria&oslash;
collectas habere, et inter se comparare.-MoRGAaNi De Sed. et Cau8.
Morb., lib. iv. Proaerniurn. 
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LONDON HOSPITAL.
A CASE OF ADDISON’S DISEASE IN WHICH THE BLOOD-

PRESSURE WAS TAKEN TWO DAYS

BEFORE DEATH.

(Under the care of Dr. CHARLEWOOD TURNER.)

&Igrave; THE great value of Hill and Barnard’s sphygmometer is
s that by its use a numerical value can be given to the arterial
) tension in any case, and it is thus much easier to compare
, the tension with that in other cases or with the tension in the
, same case at another time. The great reduction from 120 to
: 73 mm. of mercury is very striking. As to the value of supra-
; renal feeding in Addison’s disease a certain number of
. patients receive much benefit, others for a time improve,
. while in most of the cases hardly any improvement follows.
I Sydney Ringer and A. G. Phear have collected the cases in
. which this treatment was followed.l For the notes of the

case we are indebted to Mr. Reginald Wilson and Mr.
Harold L. Barnard.
A man, aged 53 years, was admitted to the London

Hospital complaining of extreme weakness without wasting.
For two years be had been suffering from progressive loss of
strength, but he had kept at his work until a fortnight
before admission, when he was compelled to give in and take
to his bed. In addition to the extreme debility and the
irresistible desire to lie down he complained of frontal
headache and vertigo associated with nausea and vomiting
on several occasions and loss of appetite. His head would
swim at times so that he had to grasp some support to

prevent his falling and he always felt drowsy although he
did not sleep well at night. He was quite clear that he had
not lost flesh at all nor had he suffered from actual syncope.
For three weeks he had been constipated and had a burning
pain about the anus upon defecation the result of a fissure
of recent origin. He had also had difficulty in micturition
for the last few months and had to get up four or five times
each night to micturate; the quantity of urine was sub-,
normal, the specific gravity being low. There was no

urethral trouble.
As he lay in bed the patient seemed to be in fair con-

dition ; his eyes were bright and his face was not wasted.
There was no anasmia of the mucous membranes. His
muscles were well developed and fairly firm, but very feeble
in their action. His grip was weak. His skin was perhaps
a little brown and this was rather more marked over his
left elbow, but there was no excessive pigmentation at points
of pressure. On examining his mouth, however, small spots
of brownish pigment were seen all over the palate and the
mucous membrane of the cheeks was affected with an almost
black staining, while that of the lips was of a bluish-black
colour. The area of cardiac dulness was diminished and the
heart’s impulse was scarcely perceptible, whilst the heart

1 Transactions of the Clinical Society of London, vol. xxix., p. 68.


